Operative time was measured in minutes from the insertion of the mouth gag to its removal for each technique. Blood loss was measured by wet weight of tonsil swabs. Pain was measured using a 6-point visual analogue score at five post-operative time points. Post-operative hemorrhage was recorded and bleeding side noted. Wilcoxon tests were used to investigate differences in operative time and blood loss, and area under the curve (AUC) was calculated for the pain scores over time. A McNemar Chi-square test was used to investigate the proportion of complications by each technique. RESULTS: Guillotine tonsillectomy resulted in significantly lower operative time (PϽ0.001), intra-operative blood loss (PϽ0.001) and pain score at all time points (PϽ0.001) compared with dissection tonsillectomy. All three secondary hemorrhages recorded were from the dissection side (P 0.05). CONCLUSION: Guillotine tonsillectomy has fallen out of favor due to perceived intra-and post-operative complications. This study demonstrates a superior safety profile of Guillotine tonsillectomy as compared to conventional cold steel dissection. We recommend current and future ENT surgeons should be exposed to this useful and easy to master technique as an additional option for tonsillectomy.
Immunological Repercussion of Adenotonsillectomy
Fabio Pires Santos, MD (presenter); Tiago Vasconcelos Souza, MD; Raimar Weber, PhD; Shirley Pignatari, MD; Aldo Cassol Stamm, MD, PhD OBJECTIVE: Investigate the short and long-term changes in humoral and cellular immunity of children undergoing adenotonsillectomy. METHOD: Prospective study, between May 2008 and August 2009. The initial study population consists of 29 children underwent adenotonsillectomy because of hypertrophic adenoids and tonsils. Serum IgA, IgM and IgG and peripheral blood lymphocytes were analyzed before and 1-2 months after tonsillectomy. Serum samples were collected in the late postoperative period between 12 and 14 months and compared with the previously determined pre-operative and short-term respective values, using Student's T test and Friedman's test for multiple comparisons. RESULTS: There was a statistically significant increase between pre-and short term post-operative counts of CD4ϩ cells (pϭ0.026). The long-term variation of IgA (pϭ0.026) and IgG (pϭ0.002) blood values were significantly decreased, but remained within the reference range for age.
CONCLUSION:
Adenotonsillectomy does not compromise the cellular and humoral immune functions of children, in short and long term follow up.
Laryngeal Manifestations of Several Genetic Syndromes
Rodney Lusk, MD (presenter); Allison Rasband, BS OBJECTIVE: 1) Be able to identify physical findings of three genetic syndromes with anatomic laryngeal anomalies: Pallister-Hall syndrome, Velocardiofacial syndrome, and Opitz syndrome. 2) Understand the importance of further genetic work-up in patients with suspected genetic syndromes. METHOD: Case report of each anomaly with review of literature. All patients were seen in a pediatric otolaryngology clinic. IRB approval not requested because of case study format. RESULTS: Stridor in the newborn is a common cause for referral to the otolaryngologist. Though extremely rare, findings such as posterior glottic clefts, anterior laryngeal webs, and bifid epiglottis are associated with documented genetic syndromes. Posterior glottic clefts are associated with Opitz-Frias syndrome. In addition, this syndrome also has findings of cleft palate, trachoesophageal fistula and congenital heart defects. The CHARGE syndrome is known for colobomas, heart defects, choanal atresia, growth and development retardation, genitourinary, and ear anomalies. In addition to these more common anomalies, anterior laryngeal webs are associated with this syndrome. Pallister Hall syndrome is a rare genetic syndrome with findings that include hypothalamic hamartoma, pituitary dysfunction, central polydactyl and bifid epiglottis. These three syndromes are all diagnosed with genetic testing. CONCLUSION: Though rare, Velocardiofacial, Pallister-Hall, and Opitz syndrome all contain a high incidence of congenital laryngeal anomalies in their presentations. Understanding the clinical features associated with these syndromes will help the otolaryngologist make accurate diagnosis and appropriate referrals for genetic testing.
LC Histiocytosis with Bilateral Otological
Presentations D Biswas (presenter); J Ray, PhD, MS, FRCS; M Gerrard; N D Bateman OBJECTIVE: Temporal bone involvement is found in 15 to 30% of the cases of Langerhans cell histiocytosis (LCH). However, bilateral otological presentation of LCH is extremely rare. Review of current literature in the light of our experience in the otological presentation of LCH in the pediatric age group. METHOD: In a tertiary pediatric referral center in England, retrospective case note study was carried out of the all patients 
